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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 15 1948/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\no/@/

11488"

©.9.9

State File No

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DRCEASED:

g¢

@ County...... 3%, Louls Mo, St. Louis by
(8) City or town Clavton (@) State ) County. i
(It cutside city or town limits, write “RURAL” and name of township) {¢) Cityar town C la‘\ft orn =]
(&) Name of gc;%tai ;r in‘jéxtu;onl e / 6 (It outside _'E”ir town limits, writs “RURAL") sl
es olo Drive ¥est Polo Drive .
{If not in hoapital or institution, write strest number or location) (d) Street No, 53 {If rural, give location) ; -
{&) Length of stay: In hoapital or institution
(Specifly whether (e} Citizen of foreign country? ..{¥es or No)
In this community.
years, months or days) 1i yes, name country
MEDICAL CERTIFICATION
3,
yuidl Reme_Florence. Hull Moser
20. DATE OF DEATH: Month.. March day.... 21
3. (b) If veteran, 3. () Social Security lEﬁ A
name war Ho. No No. year. - hour. minute. M.
- mhy ce that I attended thg/deceased from
5. Color, . 6. () Single, widpwed, { i
Female / ﬁi‘ll‘te / df,f rle 1%{ tom MBLEN 21
4. Sex. race divorced... ~ || that Ilast saw b &L alive on..... AT c¢h 2 1, 194%%»

6. () Name of husb;:nd O WAoo 6. () Age of h[:baud or wife if || and that death occurred on the date and hour stated above, f,’ Duration
V. Edwin Moser 8 Immediate cpuse of death...... fw“ -
7. Birth date of deceased NOV. 8, 19@6 [ah IR (At Gl >
(Montb) (Day) {Year) [
8. AGE: Years Months Days If leas than one day EE M Vllw"‘" a{’fj
z"'é L]’ 15 hr. min
x . Due to =
9. Birthulace. Pittsfield, I11 y ” )
- {City, town. or county) - (State or fareign country) / é ‘ ’ Z : ‘
Other conditions.
10. Usual mmtiun‘""“““"“““‘A"b'"'hgmg - (Include pregnancy withio 3 months of death)
11, Industry or business Housewife PHYSICIAN
Major findings: .
5 12 Name.... John Hull *0F operations no_operation ‘ —
. . . ! i ' 4 nderline
) Pittsfield, Tll. / N, P W Py
- . Birthplace - t vV which death
(Clty, wn, or e'? ‘E% (Stats or foreign cotntry) Of autopsy no autopsy should be
& [ 14, Maiden mame....elen Mathows 1 chazged sta-
= . . {tistically.
S 15. Birthpla Plttsfleld 9 Ill - / = —
2 T e TCity town. or sounty) TState o e ety 22. If death was due to external causes, fill in the following:
16. {a) Informant . Vl= Tdwin Moser (o) Accident, suicide, or homicide (specify}
@ Address_ 653 _West Polo Prive (8) Date of occurrence
. =S
1. @ Burial : ® Date sereot..._2/ 2L/ 13 () Where did Injury oceur? Gty o tomad . iy )
(Burial, cremation, or removal) (Monlh)l (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in publu: place?
(&) Place: burial or cremation.... Lictsfield, T11, o P
18. (a) Signature of faneral director. .ROhQrt J .. .H'lbrus ter .- While at Wk . i B?Irepaz?:):f P
¢ adaessoiByvton Rd. at’ Conc Qrd 19,, Lane o
- i 23. Si &£ (M. D. &hiher
19. (a) D - L/’ L-:l J o) - ,g gﬁ’) & ,,/ﬂ - )
: (Date received lodal registrar) (Bezutmr s u;natm) dress.... La.sh.mgton Ble. a..._... Date s:gned... 5./22 3

{Licensed Embalmer’s Statement on,Reveua Side)
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- working under my personal supervision.

. . . .
sed Embalmer No. / ? ? ?f
. : P. 0. Address... 2 R
\ , Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ul:e to comply wit
{ thc above constltutes grounds for rcvocatlon of llcense.) ! ot e :

If this body is not embalmed fact should be so stated above. '




